FILED

FOR PROFIT CORPORATION May 13,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-13-2002 90157 026 ***150.00

DOCUMENT # 950000 29 (, 449

1. Erntity Nama

BubgeT Koorzd, WO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
[63 bbw. TELLACE b3 bbvn. Teplace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Sta City & State 4, EEI Number Applied For
WesT pALM ReAcH Fi_ |Wesr Pacm Beac B, Fo ;_gi057£o?é 24 Not Applicable
f‘#}} Lf 13 f ({jugyA S 32 g Ui ?jfungy A 5. Cerliicate of Status Desired O gg‘;esq 3:’8‘1:“0”3'

7. Name and Address of Current Registared Agent

Name

McleEph Micunel
T Xow w— DO*NOT WRITE"”"‘""‘“‘"’“‘_ 7| ‘street Address (P-D” Box Number is Not AccBptable) T

Wesr Prum Beacw FL | 2343

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and litle it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

S o - . Jahuary 1 - May 1 Fee is $150.00 )

,.9. lhlsf_(l:lorporatlz_an is el;gmlj t:l) s?nffy;s Intangible After May 1, Fee is $550,00 10. Election Campaign Financing $5.00 May Be
Sax g ".aq”"et;nez anc elects ta do <o. O Amended UBR s $61.25 Trust Fund Centribution. [0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS

TITLE D THLE

NAME Mc LEOD : Michact NAME

STREET ADCRESS | § £ 3 bbYh. 7'€££ . STREET AGDRESS

CITY-ST-2IP WesT ,C]LM ng}c H, Faya 33413 CITY-ST-21P

TITLE D TLE

NAME Me LEoD, M AV L'\/ﬂ NAME

STREETADDRESS | M2 Glo YA . TERE . STREEF ADDRESS

CITY-ST-2IP Wesr ﬂﬂ-am\ BﬂC—H‘, Fi 33 L)% § onrsrap

THLE TITLE

NAME NAME

STREE STREET ADDRESS .
e amy.s7 2p - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE TMLE .
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-57-21P CITy-§T-2P

ME TILE

NAME - RAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2 CITY-ST-21P

13. I'hereby certify that the information supplied with this filing does not guatity for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

sansrore: 7 I I o ANy Dicfeos — Af-z oz

[4 slefm;ns ANDT?ET’DR PRINTEE'NAME OF SIGMING OFFICER OR DIRECTOR / Date Daytime Phone #

. ——

CR2E034B (12/01)




